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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: COLORADO
A. The following charges are imposed on the categorically needy for services other than those provided under section 1905(a)(1) through (5) and (7) of the Act:
Type Charge _
Service Deduct. Coins. Copay Amount and Basis for Determination
a. _Hospital outpatient visit . X $3.00 per visit
b. Physician home or office visit (M.D. or D.O.) X } $2.00 per visit
c. Clinic visit (Rural Health, FQHC, and Public Health X $2.00 per visit
d. Brief, individual, group, and partial care
community mental health center visits (except
services which fall under Home and Community
Based Service programs) ' X $2.00 per visit
e Pharmacy : x $ .75 per prescription or refill for
all generic or multi-source
drugs
$8.00 per prescription or refill for
all single source or brand
: name drugs. '
- f. Optometrist visit b $2.00 per visit
g Podiatrist visit x $2.00 per visit
h. Inpatient hospital visit X $15.00 per stay (will be charged
: on discharge date)
i. Psychiatric services x $ .50 per unit services
‘ (defined as 15 minute
segments)

When the average or typical State payments for the above services are taker| into consideration, all copayments were computed at a level to maximize the
effectiveness without causing undue hardship on the recipients, assuring that they do not exceed the maximum permitted under 42 CFR 447.54.
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